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Office of Laber-Management
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Washington, DC 20210
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EMPLOYEE REPORT
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Oifice of Management
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This repert is mandatory under P.L. 86-257, as amended. Failure {o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -

2. Fiscal Year Covered From:

Bi/ BR /B

7 mown: (5. 3/ [Zad]

3. Name and address of person filing.

P.C. Box, Bidg., Roem No., if any !

Street i.—z/)

City

State |

4. Name, file number, and address of labor organization.

Street

City

State

ZIP Code + 4 I

5. Posifion in labor organization.

I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any).

Name

7.a. Nature of Interest, Transaction, or Income.

o

Trade Name, it any;

P.0. Box, Bldg., Room No., if any i

7.b. Amount.
Street §i
City &0
State [ 5
Signature

/ A @ZZ///W

Signed

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the iaw, that all of the information
subritted in this report (inciuding the information contained in any accompanying documents), has been exarmined by the signatory and is, to the best of the
undersigned’s knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

(23] 757 277 2757

Telephorie Number

/ Dite

e
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Name of Person Filing j&%/(/ MDﬁ—éﬁ}? Z—/D

File Number U-

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization of with a trust in which your labor organization is interested,

/A

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any ;

Street |

cy |

State | ' .| ZIP Code + 4

9. Business deals with;
b. Trust

LME c. Employer

a, Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

H

P.0O. Box, Bldg., Room No., if any ?

Street }

City

State

11.a. Nature of such dealing.

11.b. Approximate dolfar value of such dealing. l

12.a. Nature of interest held or income received.

12.b. Amount.

NA

)

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplover any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Gonsuitant
{(including trade name, if any).

Name L{ﬁ{;ﬁiﬁ_&t

Trade Name, if any: E

P.0. Box, Bldg., Room No., ifany f
Street |77 £
oy | LA ptll

swe [ f)T, D DOFE | wPcode+4 [ 2 ]

14.a. Nature of payment.

13.b. Is the Business an Employer @ or Consultant E:i ?

14.b. Amount of payment.
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From: 07/29/2005 12314 #011 P.002/00Z

BAKERY DRIVERS LOCAL 194 wellara and pension fands

§$DNEY G. :&KRCHIK. Bacretary ;l}gf':N giagHAZID. Chatrayan 29-52 R eeate
DAVID R, FIJSSELL - MICHAEL J. QUTHNECK, &R. VAURHALL, NJ 07058-1246
ERNEST A, SOEHL TEL: (808) 687-1842
July 29, zo0s FAX: (308) 688-3153
il 24

Mr. Eraie Svehl, Pregident

International Brothiethood of Tearasters
Local 701

2003 U.8. Highway 130, Suite B

North Brunswick, NJ oB8goz

Re: LM-30 Reporting
Dear Lrnie:
Pursuant to vour letter dated July 15, 20085 councerning the above refexenced, T have reviewed
Fund Office records and have found that the Pension and Welfare Fund had expenditures for two
union officers for the 2004 calendar yssr. Those expenditures were for a Segal Advisors

Educational Conference held in San Juan, Puerto Rico from April 24-April 29, 2004, and the
breakdown is as follows:

John I’e Grazio, Union Officer

Confference fee % 850.00
Aitfate $ 286.40
Transportation to airport £ 9160
Hotel $ 1,383.75
Daily expenses total
(food, transportation, daily
services, eto.) § 1,003,090
Total $ 3,615.85
Michael J. Guthneck, Sr., Union Officer
Corference fee. $ 850.00
Alrfare § 28640
Transportation to Airport $ go.20
Hotel $1,408.10
Daily expenses total
(food, transportation, daily
gservices, ete.) $ Biroo
Total $ 3, 451.70

if you have any questions regarding the above, please feel free to contact me.

dncerely,

FIfdipcts
Ellen Roma
Fund Manager

Jer

cc: Board of Trustees
Fred Marx, Esq.



Name of Person Filing

File Number U-

Toht) _PE GAHZIO

B, Held an inferest in'or derwed mcome or economic berefit with monetary value frorn a.business (1} a

substantial part of which consists of buying from, selling or Ieasing to, or otherwise dealing with the business
of an employér whose emp[oyees yourlabor organizatlon represems oris actwe!y seeking to.represent, or

{2} any part of which.consists of buylng from or selling or leasing direcily.or indirectly to; or otheriwise

dealing wnth your Iabor orgamzatlon or with a trust in which’ your lahor organlzaﬂon is Interested

9. 'Bu_éln'ess deals with:

8. Name aﬁd adafégs"pf Bu#iheés-kin@:ludiné tradé_'n_ar'n'e,; !f any).

Name

b, Trust

| 1 a. L'éb_of Org;ahiz'alion

.12.|.J. Amouht.

C. Recelved f’rom'ar_\y. employer (otherthan an employer covered under parts AandB ‘above)
or from any labor refations consultant té an employer any payment of money or otherthing of value. .

14.a, Nature of payr’nent

13.2. Name and adtress of Employer or Labor Relations Consultant
(including trade name, if any).

or Constftant @ 7

13.b. Is the Business an Employer

14.5. Amount of payment,
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Fite Number U-

Namé of Per_éon Filing - ___:"56/() DE é’?

$2/2

B. Held an interest in of derived iricome or economiic b
substantial part of- which conisists of buying from, selling

or leasing

(2) any part of which consists of buying from or selling’

erefit with monetary value from a business (1) a

to, orctherwise dealing with the business -
of an employer whose employeés your:|abor organization represents or.is actively seeking'to represent, or
or laasing directly or indirectly to;.or otherwise

dealing with your labor organization or with a trustin wi

8. Name and address of B_uﬁhﬁs_s (i

Trade Name, _=I.f"any :

P.0. Box, Bldg., Room No., ifany 4

hich your labor organization is. intereste‘d.

ncluding frade name; if-any). e

9. Business dealsiv;vilh:

a. Labor Organization

: =h. Trust

. e Emp’lo_ye_r

7 Zip Code + 4.

1 1ﬂ5.;}\ppr0)drﬁé{é_ doltar Gélué:df-sﬁqﬁ ;ﬂéa[ind;

12.a: Nature of inférest tield of income recelved;
E 255

“12.b. Amout. |

C. Recaived from any employer (other than a
or from any labor fe|ations consultant to an employer any paymen

n employér covered under pai'té A and B above)

t of-money ar otherthing of value.

43.a, Name and address of Employer er | abor Relations Corisultant
(includirig trade name, if any).

14,3, Nafure of payment,

57

13.b. Is the Business an Employer or Consuftant 2o

14,h Amount of payment,

L
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